CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

AEGISTRY OF ELEGTION FINANGE For State and Local Candidates
S0ON PARKWAY, SUITE 1614
O AN O LE TN arsuansio = °'* For Single-Candidate Committees
{615) 741-7958
1. DATE OF REPORT 2.A. NAME OF CAMDIDATE OR COMMITTEE
August 3, 199> Howell N. FPeoples
2 B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Committee to Re-elect Chancellor Howall N. Peoplds
4.A. CAMPAIGN ADDRESS

Streat or Rural Route Chty State Zip Coda Phone

Thrid Floor, Pioneer Bldg. Chatt., TN 37402-2621 (615)265-03414
4.B. CANDIDATE'S HOME ADDRESS (if different than 4.A.)

Streat or Rural Route City State Zip Code Patsg

416 Ashwood Terrace Chattanooga TN 37415

5. OFFICE SOUGHT (include district no., if applicable) 6. NAME OF POLITICAL TREASURER (may be candidats)

Chancellor, Fart 2, Eleventh Disg. Thomas A. Williams
7. CATEGORY OF REPORT

PRE-PRIMARY O POST-PRIMAAY 0 PRE-GENERALO  POST-GENERAL]  SUPPLEMENTAL®  AMENDED O
8.A. BEGINNING DATE OF REPORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD

August 3. 1994 August 2, 1995
8. (Check ona)

A. [3; This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
less AND expenditures total $1,000 or less for this reporting period. (Complete itams 12d., 12e., and 12f)

B. O This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
more than $1,000 andfor expenditures total more than $1,000 for this reporting period.

10. l/we do solamnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report

is an accurate accounting of campaign contributions and expenditures required to be reported by political candidates/campaign by
sura Act. Additionally, l'we swear or affirm that no campaign contributions have been expended for
the candidate or for any other non purposa as defined by the federal internal revenue code.

%5’1@5’_ & ~ ¥)s/as
signature of political treasurer date
11. SWORN TO ﬂﬁlfﬂ SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
county oF __HAam. [ Fory counTY oF __ e’/ Fors
AND THE STATEOF__/ ENNESSEE AND THE STATEOF_ /fPnwmesse e
o T
THIS L3pY OF 19 25 s /2 pavor fx«c-f?‘_ 1w 773
'
—_— - g —
public
iAsy 20 /99 7 277 W & )
Aate comfnission expires commisdion expires *
Notary Seal Notary Seal

12. SUMMARY

a BALAMCE OMN HAND LAST REPORT . .........ccciiiueieinsannaninasanacanns s BAQs7T 22

b. TOTAL RECEIPTS THIS PERIOD. . .. ..evreeeesserennennneeeesnnannsennns $

c. TOTAL DISBURSEMENTS THIS PERIOD. . ... vvveevrneeennneennennnnness o SR

d. BALANCE ON HAND (12a. plus 120, minus 126, . .. ..ottt i iiiicnnnnnannnrnnennnnanenennnnnn $.8957 22

0 TOTAL EANE ERFEETAMIINIG . ... o s i e s e B o e e e e A 5

{. TOTAL OBLIGATIONS OUTSTANDING. . . . ..o ooeeennnscnennsrenernannssseemsssssssssssnsnns $

55-1109 (Rev. 1/94) RDA 1153



